In 1997, the World Psychiatric Association (WPA) declared that sexual health is a "key component of overall health and quality of life." p ix This statement was apparently not self-evident, so the WPA established a workgroup to establish an education program on sexual health. The WPA workgroup consisted of 15 members and 29 advisors representing 18 countries. This book is the result of the workgroup's efforts, which the editors describe as "the knowledge base for this educational program." p ix They acknowledge that the program was supported by an unrestricted educational grant from "Pfizer, Inc. and by various components of the World Health Association."
The book is divided into 3 major sections: "Conceptual Bases of Sexual Health," "Comprehensive Diagnosis of Persons with Sexual Disorders," and "Comprehensive Treatment and Health Promotion of Persons with Sexual Disorders." There are also 5 appendixes, about 600 references, and a good index. Each major section is subdivided into bite-sized pieces of 3 to 4 pages that read like a Coles Notes on the topic at hand.
The first section, "Conceptual Bases of Sexual Health," is an excellent review of historical perspectives, developmental issues, and the importance of cultural and geographic influences. For example, men from Tibet are reported to show an increase in testosterone up to the age of 60, in contrast to their (on average) declining Western brothers! p 13
The second section reviews diagnostic classifications of sexual disorders, focusing primarily on contrasts between DSM and ICD-10 nosology. The ICD-10 (but not DSM-IV-TR) criteria for sexual disorders and gender identity are reproduced verbatim, with the exception of the DSM-IV Axis V diagnostic criteria, which are reproduced in a table. The section concludes with a 2-page figure entitled "Comprehensive Diagnostic Formulation Form for Persons with Sexual Disorders." This form likely will be of little use to psychiatrists in North America since it follows ICD axes, which are: Axis I, clinical disorders; Axis II, disabilities; Axis III, contextual factors; and Axis IV, quality of life.
The third and most extensive section of the book deals with "Comprehensive Treatment and Health Promotion of Persons with Sexual Disorders." Given that there are 31 sexual disorders according to DSM-IV criteria, 29 according to ICD-10 criteria, and 29 according to GC-3 criteria, each of which the book attempts to review in Oslerian comprehensiveness, it is understandable that this section of the book leaves the impression of being rushed. For example, treatment of female inhibited orgasm (DSM-IV: 302.73) is dealt with in a single sentence: "Treatment commonly includes positive sexual attitudes work, self-pleasuring exercises, fantasy enhancement, positive body-image work, as well as Kegel (pelvic) muscles exercises to facilitate easier orgasms." p 165 While this sentence is true, it is certainly not sufficient for an inexperienced clinician and of little additional benefit to an experienced one, particularly since Kegel exercises are never defined or referenced.
Appendix 1 presents a clinical vignette of a man with erectile dysfunction that shows how relevant clinical information can be recorded according to WPA international guidelines for diagnostic assessment. Appendix 2 is a reproduction of the World Health Organization 2002 statement on sexual health. Appendix 3 is a copy of the World Association for Sexology's Declaration of Sexual Rights (1997 Rights ( -1999 . Appendix 4 is a reproduction of the World Association for Sexual Health Montreal Declaration (2005). Appendix 5 is a synoptic report of an International Survey of Human Sexuality and Sexual Disorders by the editors of this book. Surprisingly, among 238 psychiatrists and "qualified sexologists," there was almost no difference in frequency with which men or women were seen for paraphilic disorders. p 197 One of the comorbidities of sexual disorders reported by respondents of this survey was "mesenquimopatiasis," a condition with which many psychiatrists may be unfamiliar. Unfortunately, no further information about this condition is provided.
The book is beautifully written and clearly sensitive to differing theoretical backgrounds, as exemplified by the following sentence from the introduction: "Psychiatrists' contributions are inscribed within an emerging double helix of science and humanism, in which both evidence-based research and clinical wisdom are of importance." p ix The book obviously is the result of thoughtful synthesis of many international committee meetings. This is both its strength and weakness. The book is more than comprehensive in the scope of the area it surveys (subtopics include eating disorders, poverty, and mass media). However, owing to the broad-ranging discourse, many areas are covered poorly. This is a book I really wanted to rate as excellent because of its title, topic, and method of development. For the reasons listed above, I am rating it "good," but I admit that others might rate it higher, especially given the price.
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